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Surgical Lung Biopsy for Diffuse Infiltrative Lung Disease

Jang Hoon Lee, M.D.*, Jung Cheul Lee, M.D.*, Jin-Tae Kwon, M.D.*

Background: The diffuse infiltrative lung disease requires surgical lung biopsy for its final diagnosis. We evaluated
the effect of surgical lung biopsy for final diagnosis of duffuse interstitial lung disease and compared video assis-
ted thoracoscopic lung biopsy (TLB) with open lung biopsy (OLB). Material and Method: We evaluated the
patients who underwent surgical lung biopsy from March 2000 from December 2005, retrospectively. We divide fo
two groups (OLB and TLB group) and compared them. Result: There were 36 patients and cough was the most
common pre- operative symptom. Surgery time, anesthetic time, hospital stay, duration of chest tube indwelling,

specimen volume and the rate of post-operative complication

were not significantly different between two groups.

Histologic diagnosis was confirmed in all cases. There was one post-operative death who had suffered from
respiratory failure since pre-operative period. Conclusion: Surgical lung biopsy is effective method in final diagnosis
for diffuse infiltrative lung disease. Video assisted thoracoscopic lung biopsy is lesser invasive method than open
lung biopsy and provide similar results, so it is basic diagnostic method of surgical lung biopsy.

(Korean J Thorac Cardiovasc Surg 2006;39:844-849)
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Table 1. Patient’s general characteristics
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Table 2. Pre-operative symptoms

TLB OLB p value TLB OLB Total
No. of patients 17 19 Cough 7 7 14
Sex (male : female) 11:6 10:9 NS DOE 4 3 7
Age (mean=SD, years) 5491129 49.4+16.3 NS Dyspnea 3 6 9
PFT (mean+SD) NS Fever 1 0 1
FEV: % 79.6+18.3 70.4 £26.0 No symptom 2 3 5
FVC % 75.1+£14.1 64.2+21.8
DLCO % 69.0+208  61.8+18.9 Total 17 19 36

TLB=Video assisted thoracoscopic lung biopsy; OLB=Open lung
biopsy; SD=Standard deviation; PFT=Pulmonary function test;
FEV =Forced expiratory volume at one second; FVC=Forced vital
capacity; DLCO= Diffusion capacity of lung; NS=Non-specific.
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TLB=Video assisted thoracoscopic lung biopsy; TLB=Open lung
biopsy; DOE=Dyspnea on exertion.
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Table 3. Comparison of surgery

TLB OLB p value
Surgery time (meanzSD, min) 53.51£26.6 51.3£15.2 NS
Anesthetic time (mean= SD, min) 81.3+31.7 89.1+21.2 NS
Specimen volume (mean=SD, cm’) 8.6x£7.0 10.6+4.0 NS
Biopsy site (right @ left) 10:7 4:5 NS
Specimen number 1.1+0.3 1.4+05 NS
Cost (meantSD, won) 880,355.51:549,827.7 796,991.7£511,412.0 NS

TLB=Video assisted thoracoscopic lung biopsy; OLB=Open lung biopsy; SD=Standard deviation; NS=Non-specific.

Table 4. Post-operative results

TLB OLB p value
Hospital stay (meanSD, days) 8.1+69 9.0+13.0 NS
Chest tube indwelling (mean+SD, days) 30£22 29+22 NS
Analgesics (meantSD, frequency) 11.3£19.7 63+5.0 NS
Complication 1 NS
Mortality 1 NS

TLB=Video assisted thoracoscopic lung biopsy; OLB=Open lung biopsy; SD=Standard deviation; NS=Non-specific.
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Table 5. Post-operative histopathologic diagnosis

Histopatological diagnosis TLB OLB  Total

Y—
o

Usual interstitial pneumonia
Tuberculosis

Metastasis

Hypersensitivity pneumonia
Bronchiolitis

Vasculitis

Noncaseous granulomatous disease
Alveolar proteinosis

IPF

Diffuse alveolar hemorrhage
BOOP
Lymphangioleiomatosis

—_ O = OO = =N W W N R
— e et = = = RN W B R

OO O = = = = = = WY

Pneumonia

Total ) 17 19 36

TLB=Video assisted thoracoscopic lung biopsy; OLB=Open lung
biopsy; IPF=Idiopathic pulmonary fibrosis; BOOP=Bronchiolitis
obliterance organizing pneumonia.
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Table 6. Change of management plan

olEE 2
Hed =98] =47

Preop diagnosis Postop diagnosis Management Op method
ILD Tuberculosis Tb medication OLB
Malignancy Hypersensitivity pneumonia Steroid OLB
ILD Tuberculosis Tb medication OLB
ILD Pneumonia Antibiotics OLB
ILD Malignancy Chemotherapy OLB
ILD Sarcoidosis Steroid OLB
Tuberculosis Bronchiolitis Conservative Tx OLB
ILD Tuberculosis Tb medication TLB
Malignancy Tuberculosis Tb medication TLB
ILD Sarcoidosis Steroid TLB
ILD Tuberculosis Tb medication TLB
Pneumonia BOOP Steroid TLB

ILD=Interstitial lung disease; Tb=Tuberculosis; BOOP=Bronchiolitis obliterance organizing pneumonia; OLB=Open lung biopsy;

TLB=Video assisted thoracoscopic lung biopsy.
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